
Permission Form for Photographic Release 
 

Grace Baptist Church 

58690 Ross Rd.  Warren, OR  97051 

503.397.0405 
 
Grace Baptist Church maintains a website on the World Wide Web.  Occasionally, photographs of church 

members/attendees are “posted” on the website.  We plan to photograph events that may include you, and seek 

your permission to publish those photographs on our website and in our print publications at our discretion.  

 

Grace Baptist Church will never use any personal information, such as your name or other personal identifiers, 

without your written permission, by completing the Grace Baptist Church Website Personal Information 

Permission Form.  Only your picture will be displayed.  Your photograph will be removed immediately upon 

your request. 

 

Under no circumstances will photographs of minor children, under the age of 18, be used on the Grace Baptist 

Church website, www.heartbeatofgrace.com.   

 

By completing this form, signing and returning it, you are indicating your understanding, support, and approval. 

 

_____________ 

 

 

I acknowledge the church’s right to crop or treat the photograph at its discretion.  I waive my right to inspect or 

approve the finished photograph.  I also acknowledge that the church may choose not to use my photograph at this 

time, but may do so at its own discretion at a later date.  Grace Baptist Church reserves the right to discontinue 

use of photographs without notice. 

 

I also understand that once my image is posted on Grace Baptist Church’s website, the image can be viewed by 

any computer user anywhere in the world.  Therefore, I agree to indemnify and hold harmless from any claims, 

Grace Baptist Church of Warren, Oregon and all employees and officers of Grace Baptist Church of Warren, 

Oregon. 

 

I hereby grant permission to Grace Baptist Church, Warren, Oregon to use photographs of myself, on its website, 

www.heartbeatofgrace.com, or in other official church printed publications, without further consideration.   

 

 

Dated:  _________________________ 

___________________________________________ 

              Print name 
 

___________________________________________  

               Signature 

 

___________________________________________ 

 Address 
 

___________________________________________ 

    City, State, Zip Code 
 

___________________________________________ 

             Phone 

 

 

 

 
5/9/14 

 


